FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ISCAPE.COM, INC.
Principal Place of Business Mailing Address
& .
195 AUDUBON BOULEVARD 195 AUDUBON BOULEVARD . "o .
NAPLES, FL 34110 NAPLES, FL 34110 T
8530 Wilshire Blvd.
Suite, Apl. #. etC. Suile. APL 885 te 506 03312004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Numer Applied For
Beverly Hills, CA .1 56-2355304 Mot Applicanie
Zip Country Zip Country ' " . - $8.75 Additional
- AR . f .
90211 ] OSA 8. Certificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsterad Agent
Name
SKRIVAN, KENT A
C/O BUTZEL LONG Sireet Address {P.O. Box Number is Not Acceplable)
801 LAUREL OAK DRIVE, SUITE 705
NAPLES, FL 34108
City FL J Zip Cone
8. The above named entity submils this stalement for Ihe purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed oF prated narne of registered agent and 1ie i apphcatia. [NCTE: Regnsiered Agerd signause fegued when réenstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~_ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
0. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e o] ] pelete TLE [Jchange £ Addilion
NAME BRAUN, STANLEY RAME
STAEET ADDRESS | 195 AUDUBON BOULEVARD STREET ADDRESS 1
cry-s7-2°P NAPLES, FL 34110 CiTY-ST-2P -
me - | D [ oetete TTLE [l Change ] Addilion
MME 7} | BRAUN, NANCY W NAME )
STAEET ADDRESS | 195 AUDU BON BOULEVARD STHEET ADORESS {
cmy-si-2P. | NAPLES, FL 34110 CITy-ST-2P
TIE 03 Detere TITLE 4 £ Change 1] Addition
NAME NAME
+, STREET ADDRESS ‘,.":;._: STREET ADDRESS
iFomvegrze S CITY-ST- 29
WILE ) 7] Delete e ‘ [cnange [T Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciy-g1-2p CITY.S7-21P
me {1 Deteie TITLE [JChange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-§1-71P CITY-ST-2IP
TITLE ] Delete TTLE [[JChange  {7] Additian
NAME NAME
STREET ADDRESS STAEET ADORESS
CITy-st-2IP / GTy-ST-7P
12. | hereby cerlify that the informatiop/Sybplied with this filingioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this teport or supplfghtal reporiS true apfl accurate and that my signature shafl have the same legal effect as if made under cath; thal | am an officer or director
af the Gorporation or the Jecei gfnpowergd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an auachm ] all other like empowered.
SIGNATUREx2>7 L22/ »7 Stanley Braun, Member (239) 254-1438
” d iy A8 OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Date Deytime Fhone #




